A 60-year-old South Asian male presented with a 20-year history of discoloration and thickening of the nail on the left great toe. History revealed that he had a diagnosis of onychomycosis treated with nail avulsion and that the nail had regrown abnormal afterwards. He had been using topical ciclopirox for 2 years without improvement. Apart from cutting the nail and application of ciclopirox solution, the patient denied any other treatment of or trauma to the affected region.
Established Facts
• Onychomatricoma is a rare, benign, fibroepithelial tumor of the nail matrix typically occurring in lightcomplexed individuals.
• To date there have been 5 reported cases of giant onychomatricoma, all with a reported history of prior trauma.
Novel Insights
• Onychomatricoma can also occur in dark-complexed individuals.
• Giant onychomatricoma may present in an individual denying history of trauma to the region after several years of onychomycosis. 
Discussion
First described by Baran and Kint in 1992 [1] , onychomatricoma is a rare, benign, fibroepithelial tumor of the nail matrix with no more than 80 reported cases in the literature. The tumor predominately affects the fingers of Caucasian women during the 5th decade of life and is typically slow growing and painless [2] . Clinically, onychomatricoma presents with xanthonychia, nail thickening, splinter hemorrhages, longitudinal and transverse overcurvature of the nail plate, and woodworm cavities at the distal margin of the nail plate. Other clinical presentations include longitudinal melanonychia, nail dystrophy, subungual hematoma, as well as nodular and dorsal pte- rygium [3] . Avulsion of the nail plate typically reveals a filamentous tumor with multiple tufted, filiform projections arising from the nail matrix projecting onto the nail plate. Histopathological evaluation can confirm the diagnosis, revealing multiple fibroepithelial projections arising from the nail matrix with "glove finger" digitations projecting onto the nail plate [4] . Other modalities that have been shown to aid in the diagnosis of onychomatricomas include nail clipping [5] , dermoscopy [6] , ultrasound [7] , and confocal microscopy [8] . The treatment of choice is nail avulsion with complete surgical excision of the entire matrix proximal to the tumor in order to avoid the risk of recurrence [9] . Recurrence rates are unknown, though few series with long-term follow-up have been reported in the literature. We report a unique clinical presentation of a giant onychomatricoma in a darker-skinned South Asian individual who presented with a large dome-shaped nail that was smooth, shiny, and green. Most of the reports on onychomatricoma present tumors found only in a portion of the nail plate, demonstrated by a superficial band-like pattern of yellowish discoloration with increased transverse curvature of the nail. To date there have been 5 reported cases of giant onychomatricoma (Table 1) , all of them with a history of prior trauma [10] [11] [12] [13] . Interestingly, all tumors were found to be located on the great toenail or thumbnail, which are areas that are potentially more susceptible to trauma. While onychomatricoma has been reported more commonly in Caucasians [2] , only 1 out of 6 cases (including ours) of giant onychomatricoma was of Caucasian descent.
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